I have always found it useful to discuss with patients (and referring practitioners) one simple point which appears to have been overlooked in this paper to date: that recession cannot occur when the bone contours are normal. Physiologically, no amount of vigorous tooth brushing will remove the bone through the gingival tissues, yet a lack of bone is essential for recession to occur.
Many teeth simply have an altered crestal bony contour associated with either anatomical variations of tooth position, tooth width and alveolar disproportion, which, combined with the thin gingival biotype, will predispose to recession in the presence of the traumatic and inflammatory factors described. Not all teeth erupt into a 'perfect' envelope of alveolar bone; indeed orthodontic treatment to bring them into that envelope can also be associated with spontaneous improvement of localised recession.
This lack of basic foundation underwrites and determines the extent of all gingival recession and of course influences the stability of attempts to repair this surgically, although these have been strengthened in recent years by the introduction of regenerative techniques.
I have always tried to encourage students and colleagues, when considering their periodontal patients and problems, to 'look at the outside, but think of the inside'. By trying to conceive the underlying bony anatomy, the effects of the secondary factors contributing to recession become easier to understand and for the patient to appreciate.
With that in mind, one might ask your readers to consider whether recession is a sign of health or disease?
A. Woodman Portsmouth 
GLUCOSE AND SUGAR
Sir, I refer to the paper by Dr Lucy Wray, The diabetic patient and dental treatment: an update (BDJ 2011: 211: 209-215) . Whilst a paper on what is an increasingly prevalent disorder with oral implications is to be welcomed, it is unfortunate that the author has used the words 'sugar' and 'glucose' interchangeably throughout, implying that they refer to the same compound. Some of your readers must have found this very confusing.
Glucose is a monosaccharide and is indeed 'a sugar'. Poor hormonal control of its concentration in blood is the underlying cause of diabetes mellitus. However, the compound generally referred to as sugar is in fact a disaccharide consisting of a glucose molecule linked to a fructose molecule. Although a dietary constituent, it does not occur in blood, being degraded to glucose and fructose in the alimentary canal before absorption. Dietary sucrose, however, is especially cariogenic because it can be metabolised by oral bacteria not only to acidic end products, but the glucose and fructose moieties can also be polymerised to form glucans and fructans which contribute to the matrix of dental plaque with the associated adverse effects on the gingivae and dentition.
It is unfortunate that the lay press still all too frequently refers to blood glucose as 'blood sugar'. This terminology probably came into use decades ago when the disorder was poorly understood and clinicians tasted the urine of diabetic patients to differentiate between diabetes mellitus and diabetes insipidus! That from the diabetes mellitus patient tasted sweet or honey like, thereby giving it its name.
The paper also implies that ketones are acidic and are the products which cause ketoacidosis. What actually happens is that when cells are deprived of glucose because of lack of insulin (some tissues require insulin for glucose uptake), fat is degraded to form a group of compounds known as 'ketone bodies'. Two of these, acetoacetate and β-hydroxybutyrate, are indeed acidic, but only the first is a ketone. The third one, acetone, is the ketone which gives the breath its characteristic smell, but it is not acidic.
Lastly, haemoglobin is not 'attached' to the erythrocytes (red blood cells), but is contained within them. Erythrocyte membranes are glucose permeable which is why the % haemoglobin A1c reflects the long term blood glucose concentration.
I hope these comments will be helpful and lead to a better understanding of this disorder. have ever run a clinic in a third world country and if they had, they are obviously not aware of the huge benefits this brings to these communities. I have personally removed 1,200 rotten, badly decayed, infected and painful teeth (and only such teeth) in seven visits to Northern Kenya. We work in a remote clinic in the bush, miles from any town. The dentist visits the local town (six hours' walk away) once a week and a single extraction is over a month's wages for the average Kenyan. The relief that this brings to these individuals is huge and demonstrablesome offer a heartfelt thank you, others jump up and dance around singing hallelujah. All, without exception, are overjoyed at the relief. I have tried taking samples of oral health promotion material and dietary advice sheets, tubes of toothpaste and thousands of toothbrushes only to see them being traded for cash five minutes later to buy food. Their priorities are not our priorities. Let's face it, we can't even persuade 50% of our own population to embrace prevention and listen to our message by regular attendance. The third world rural communities are just trying to survive.
J. A. Beeley Glasgow
It would be lovely but somewhat naive to believe that any money raised for funding volunteer training or NGOs would all reach the planned target and indeed do any good. We are very lucky to be able to help with direct hands-on action rather than words of prevention, albeit well meaning -their priorities are so different.
A local chief told me a very sad story. Only one week before we arrived at the clinic, a young Moran (warrior) had severe toothache. He persuaded his friend to knock the offending lower molar out with a stick and a stone (they quite often do this at the age of seven, removing the two lower centrals to make a breathing/feeding space as they are terrified of tetanus). The top of the tooth came out, but the stick deflected off the mandible and pierced an artery (probably carotid?) and he rather quickly bled to death.
You 
